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NATURE OF ACTION (Check all that apply)

[_] Apptication - Class A/A Restricted
[7] Application - Class C Taxi

[] Application - Class C Charter

[} Application - Class C Charter Bus

O Application - Class C Non-Emergency

o
v
7

[] Application - Class C Stretcher Van

] Apptication - Class E Household Goodeoo T .@}f»

[] Application - Class E Hazardous Waste O, = P -
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E\ Application QOO &

D Request for Extension 10 Comply with Order 60‘)

0 Request for Order Gronting Authority t0 Obtaip a Certificate
of Public Convenience and Necessity to be Re;scinded '

] Request for Cancellation of Certificate |
[] Request for Suspension

[] Request for Reinstatement

[} Request for Name Changc on Certificate
(] Request to Amend Scope of Authority

[] Requestto Amend Tariff (rate increase, etc.)
Request to Amend Passenger Limit

] Request

[[] Exhibit

[] Late-Filed Exhibit

[ Leter

Ol Proposed Order

(] Publisber's Affidavit

[] Reservati jon Letter

[] Response

" (0 Retumnto Petition

(] Other:
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File the original with:

Public Service Commission of South Carolina

Docketing Department Transportation Department
Motor Carrier Matters 8 1401 Main Street, Suite 900
P.O. Box 11649 0CT -9 2009 Columbia, S.C. 29201
Columbia, S.C. 29211 . ORS (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
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Mail or fax a copy to:

Office of Regulatory Staff
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| have the following Certificate:
Class C Taxi# M 0 4“5

Class C Non-Emergency #

Class C Charter #

AH Geotte

fan-el— /s A No fe
chas v

Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: /4 Z¢| 7 #Je Tackson DBA:
(Current Name) (Current DBA if applicable)
TO: DBA:
(New Name) (New DBA if applicable)
Scope of Authority
From: To:
/ (Current Scope) (New Scope)
Passenger Limit
From: 5 To: 7
(Current Limit Number) (New Limit Number)

Hazeltine FacksoN
(Name & DBA if applicable)

¥ ys8 Gulpford ¢’
(Street and/or Mailing Address)
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